THE SPECTRUM HEALTH SERVICES 


Health services may viewed 
illness, diagnosis and 
Actually these components are 
artificial segments what 
really continuous spectrum 
designed minimize disease, 
and premature death. Pre- 
and treatment, 
rehabilitation overlap and inter- 
considerable extent; they 
into one another and together 
comprise the essential 
health service. This 
readily seen examining 
approach several specific dis- 
situations. 


Malaria, which only few decades 
affected hundreds persons 
State every year, has been prac- 
eradicated. The rare case iden- 
nowadays usually someone 
already infected from for- 
country where the disease en- 
This successful prevention— 
min fact, eradication—of malaria re- 
from environmental measures, 
control the mosquito 
the carrier the dis- 


Another means preventing the 
individually, and thus build 
resistance specific diseases. 
Virtual elimination smallpox 
through vaccination illustrates what 
fan accomplished this way. Oc- 
small outbreaks the dis- 
emphasize the need for universal 
and periodic revaccina- 
tion. Poliomyelitis now ready 
through application the 
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this and the previous issue, 
abstracts from Health Care for 
California have summarized the 
recommendations made the 


December 1960 Report the Gov- 
ernor’s Committee Medical Aid 
and Health. Committee members 
were listed Part April issue. 


principle immunization. But the 
problem long-term treatment and 
rehabilitation those disabled be- 
fore the vaccine was available—and 
more after its availability 
—remains. 

Rheumatie fever, until recently, 
was one the major causes 
heart disease. Now that 
prompt and effective treatment 
infections the throat 
with antibiotics has common 
medical practice, the disease rap- 
idly declining. This instance 
which early and adequate treatment 
tion) will prevent the occurrence 
important complication (heart 
disease). 

Detection syphilis early its 
course and modern drug treatment 
will prevent general paresis. The 
latter mental disease, which due 
infection the brain, 
and which formerly occasioned many 
admissions mental hospitals, has 
become rarity through control 
syphilis. Early case finding syph- 
ilis, followed diagnois and treat- 
ment, has thus not only reduced the 
infectious syphilis but 
has prevented the 
common and serious aftermath. 


Experience with early detection 
diabetes presents somewhat par- 
allel the experience with syphilis. 
Half century ago, diabetes led 
serious complications and death, 
particularly young people, because 
treatment those days was not 
tive. The insulin and 
other means modern treatment has 
permitted diabetics lead almost 
normal lives, provided the disease 
found early. simple blood test per- 
mits detection the disease even 
persons who not have symptoms 
it. Over 100,000 Californians, con- 
servatively estimated, now have the 
disease but not know it. They may 
suffer variety complications and 
shortening life, which could 
avoided more widespread applica- 
tion available knowledge. 

Stroke, paralysis part the 
body due disease the blood ves- 
sels the brain, now common 
eause long-term disability. 
the most frequent diagnosis among 
the thousands persons nursing 
homes the State. However, much 
the disability from this condition 
prevented patients with 
stroke received appropriate treat- 
ment immediately after onset the 
and rehabilitation. Thou- 
sands persons are complete par- 
tial invalids failure pro- 
vide intensive rehabilitation services 
persons with stroke. Some im- 
provement taking place, but much 
remains done rehabilitation 
stroke patients achieve its 
full potential for preventing long- 
term, essentially permanent, dis- 
ability. 
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Thus, the terms prevention, diag- 
nosis and treatment, and rehabilita- 
tion only grossly differentiate the 
major segments the spectrum 
comprehensive health services. Their 
essential the important con- 
cept. For purposes analysis and 
greater understanding, each compon- 
ent will discussed further. 


PREVENTION ILLNESS 
The Problem 

Modern disease prevention has 
moved far beyond the limits check- 
ing the communicable disease. The 
paths its goal are now multiple: 

Through environmental 
(such control the bacterial and 
chemical qualities water prevent 
typhoid fever and dental caries) 

Through immunization (against 
such illnesses diphtheria, whooping 
and poliomyelitis) 

Through early detection (of such 
chronic conditions cancer the 
the Papanicolaou test, and 
glaucoma eyeball tension measure- 
ment) 

And through research (on such 
problems coronary heart disease 
and lung cancer). 

The medical and scientific accom- 
plishments the last few decades 
have changed the pattern illness; 
result, the prime centers med- 
ical concern, including preventive 
medicine, have shifted. While 
still necessary maintain vigilance 
over what were formerly the dread 
diseases, important task now 
develop means for preventing the 
cer and coronary heart disease, which 
already account for one-fourth all 
deaths among adult males 
fornia. 

Once was the menace water 
pollution which spurred cities 
spend tens millions dollars for 
health today medical and 
research findings lead them spend 
amounts investigating 
and curbing the sources air 
pollution. And once the emphasis was 
necessarily methods for cure 
manifest ailment, but now modern 
medicine pressing for the syste- 
matic application available tech- 
niques for early detection disease 
before symptoms damage occur. 

world which sees few bound- 
aries achievement, disease preven- 
tion faces new frontiers—both re- 
search and communication. must 
foster diligent search for those 
stances modern life which give rise 


our fatal diseases (such the work 
which has identified cigarette smoking 
must inform the public discoveries 
and their significance. 


The Committee recommends 

The State strengthen and broaden 
its environmental health services 
cope with the hazards arising 
from the rapidly changing chemi- 
cal and physical properties our 
environment, including research 
into the effects upon health new 
pollutants the environment. 


Local health departments inten- 
sify their efforts behalf im- 
munization programs against poli- 
omyelitis and other diseases, 
reach those segments the popu- 
lation still relatively unprotected. 


Health agencies, business, industry 
and professional groups imple- 
ment programs multiple screen- 
ing under medical supervision and 
with medical interpretation de- 
tect important chronic diseases 
early. 

Physicians private practice and 
governmental and 
mental agencies which provide 
medical services their 
efforts the health education 
patients and their families. 

The State brings together re- 
search specialists education, be- 
havioral science, and health educa- 
tion outline areas needed 
research health education 
methods and suggest means 
which such studies might stim- 
ulated. 


Professional groups, health de- 
partments, schools, private agen- 
cies, and civic organizations con- 
cerned about public health make 
all-out effort secure adoption 
their communities practices, 
such fluoridation, which have 
been scientifically proved value 
health. 

Apvropriate agencies and groups 
undertake further research 
mental illness, including person- 
ality disorders and antisocial be- 
havior, and preschool mental 
health checkups. 


DIAGNOSIS AND TREATMENT 
The Problem 


Medicine has always been commit- 
ted the search for better methods 
treating the sick. The level care and 
the means providing change 
relation scientific, social and eco- 
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nomic developments. New 
principles and procedures, and 


tive treatment where none existed 
few decades ago, make the practice 


medicine much more precise than 
merly and offer new hope 


Early and positive diagnosis has 


come imperative because many pre- 
viously fatal and disabling diseases 
(such certain forms heart dis- 


ease, diabetes, and some diseases 


the kidney) are now curable con- 
trollable diagnosed time. 
The scientific breakthroughs the 


past thirty years, increasingly mo- 
bile and expanding population, use 
hospitals for diagnosis well treat- 


ment, the high cost medical care 
(for hospitals, drugs and ancillary 


services), and new social attitudes, 
have all brought about great changes 


the practice medicine. 

The role the physician the 
central figure ministering the 
sick longer There are 


now many health professions, and the 


large number people them 
ates need for more efficient organi- 
zation health services. Among the 
ancillary services, nurses have been 
joined social workers, dietitians, 
physical and occupational therapists, 
X-ray and 
medical records librarians and many 
others. For each physician, there are 
more than eight allied health workers. 

The often fearful patient, seeking 
help the confusing maze people, 
services, and institutions, needs phy- 
sician who will take full responsibility 
for supervising his total medical care, 
who will hold his needs paramount, 
and who can give him confidence that 
every effort being directed toward 
his cure. This process may involve not 
only the doctor’s own specialty but 
with other physicians 
and use the paramedical specialties 
mentioned above. 

Ancillary services have evolved 
rapidly and such variety and num- 
ber that serious lack coordination 
among them and with the physician 
has developed. Because 
sistencies and confusion the licens- 
ing the various health professions, 
their functions and relationships are 
often unclear. These must clarified 
integrated and harmonious 
health care system achieved. 
The welfare the patient—the 
cial intensive and 
dedicated effort from leaders the 
health field. 

Medicine has long history con- 
cern with professional ethics and self- 
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discipline. recent years, anxiety has 
been expressed whether the medi- 
cal profession can discipline the small 
minority physicians who engage 
unethical practices malpractice. 
Voluntary efforts hospital staff or- 
ganizations, county medical societies 
through their hospital 
sional relations committees, and spe- 
cialists’ societies aim maintaining 
high professional standards. However, 
today organization—either public 


private—effectively exercises au- 


thority over standards professional 
performance outside the hospital. 

the profession and the public 
are concerned about the harmful con- 
sequences certain practices with 
which small number doctors may 
sultant when this indicated; per- 
formance ill-advised unnecessary 
operations, operations inade- 
quately trained physicians when qual- 
ified physicians are available; use 
inadequate 
prior treatment; giving unneces- 
sary medication; and failure keep 
with advances medicine. Waste- 
ful use health resources and exor- 
bitant costs result from the excessive 
hospitalization for which some physi- 
cians, patients, and health plans share 

The Committee recommends 


diagnostic procedures 


All Californians have personal 
physician the key element 
medical care. 

Early diagnosis and treatment 
services covered under prepay- 
ment plans, both and out hos- 
pitals. 


The health professions, among 


themselves and cooperation with 
other interested groups and agen- 
cies, pursue efforts appraise the 
best use their skills, encourag- 
ing appropriate research and pilot 
programs develop more efficient 
methods health care through 
more effective use allied health 
personnel. 


Licensing and certification the 


health professions and health in- 
stitutions the responsibility 
the State Department Public 
Health; that there licensing 
board for each profession, with 
each board having authority set 
minimum training requirements 
for licensure; that assist the 
Department, advisory council, 
representing the public and the li- 
censed professions, created 
set general policies, develop uni- 
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formity licensure standards, co- 
ordinate the activities the ex- 
amining boards, and study and 
make recommendations concern- 
ing relationships among the health 
professions; and that the council 
include representation physi- 
cians (M.D. and dentists, 
nurses, hospital and nursing home 
administrators, and the public, all 
permanent basis, and other 
licensed health professions 
rotating basis. 


Regional Medical Disciplinary 


Committees, composed five 
physicians, elected licensed 
physicians and surgeons each 
region, and that the Boards 
Medical Examiners and Osteo- 
pathic Examiners constituted 
one physician appointed 
the Governor from each Re- 
gional Medical Disciplinary Com- 
mittee; that the Regional Medical 
Disciplinary Committees em- 
powered review and screen com- 
plaints their respective regions 
and make recommendations the 
Boards Medical and Osteo- 
pathic Examiners, respectively; 
and that authority the Boards 
should expanded include: 
Revocation suspension li- 
censes for any act profes- 
sional incompetence for any 
dishonorable unethical prac- 
tice likely deceive, defraud, 
harm the public. 


Review denial revocation 
membership hospital med- 
ical staffs, and medical service 
agencies, confirm deny 
the action. (Comparable author- 
ity should granted the li- 
censing and certification boards 
for other professional health 
personnel.) 


The Boards Medical and Osteo- 


pathic Examiners review medical 
practice standards hospitals, 
survey professional practices, and 
report findings the State De- 
partment Public Health and 
that the Department Public 
Health adopt the medical practice 
standards established the 
Boards Medical Examiners and 
Osteopathic Examiners part 
hospital licensure requirements, 
and empowered revoke hos- 
pital licenses for noncompliance 
with these standards. 


The California Hospital Associa- 


tion’s “Guiding Principles for Hos- 
pitals” and the California Medical 
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Association’s “Guiding Principles 
for Physician-Hospital Relation- 
ships” adopted hospitals and 
their medical staffs. 


REHABILITATION 
The Problem 


Rehabilitation has not yet captured 
the public imagination the same ex- 
tent ‘‘miracle drugs’’, yet holds 
the same miraculous potential for re- 
storing the seemingly hopelessly ill 
disabled self-sufficiency and even 
fruitful endeavor. 

Thousands men 
and women State mental hospitals, 
county hospitals, disease hos- 
pitals and nursing homes are reduced 
simply waiting for death, enor- 
mous expense, largely because 
rehabilitation services are inadequate 
number and scope. The physical 
conditions contracture and atrophy, 
and the psychie conditions depres- 
sion and passivity seen many in- 
stitutional patients are not always due 
the natural process the patient’s 
disease, but rather the immobiliza- 
tion body and spirit which results 
from insufficient and often misguided 
treatment. 
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Urgently needed are more restora- 
tive services directed toward aiding 
each disabled person achieve that 
meaningful measure independence 


The Committee recommends that: 


State subvention offered 
county and city agencies for re- 
habilitation services the needy 
disabled and aged. 


The principles rehabilitation 


included the educational 
programs the health profes- 
sions professional schools, pro- 
hospitals, 
nursing home associations, health 
departments, and voluntary or- 
ganizations. 


Training centers for rehabilita- 


tion specialists expanded and 
recruitment intensified, and that 
State and junior colleges, co- 
operation with appropriate reha- 
bilitation services, develop new 
training programs for physical 
and occupational therapists. 


The State Department Public 


Health, allocating Federal and 
State matching funds, approve 
only grants for construction 
integrated facilities. 


Hospital rehabilitation facilities, 


staffed teams specialists, 
operated separate units hos- 
pitals, and that charges for re- 
habilitation treatment limited 
the actual costs only those 
particular services. 


The State establish program, 


similar Crippled Children 
Services, for evaluation and re- 
habilitation severely disabled 
adults, the State finance the 
costs diagnosis and those 
treatment costs which are over 
and above the individual pa- 
tient’s ability pay. 


Agencies which license institu- 


tions for the aged promote re- 
habilitation these institutions 
and provide training for their 
staffs, and that State funds 
should available for this pur- 
pose. 


Public assistance applicants and 


recipients screened for dis- 
ability and rehabilitation initi- 
ated when indicated, and that 
welfare agencies which pay for 
nursing home care offer financial 
incentives encourage nursing 
home operators provide reha- 
bilitation. 
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The State employ the qualified 
disabled and promote their em- 
ployment industry under- 
writing insurance for subsequent 
injuries attributable aggra- 
vated the disability. 


10. Interdepartmental Coordinat- 
ing Council for State Programs 
Rehabilitation established 
sponsor research, demonstra- 
tion projects, evaluation studies, 
and educational programs re- 
habilitation. The Council should 
include the State Directors 
Education, Employment, Mental 
Hygiene, Public Health, and 
cial Welfare, their representa- 
tives, and assisted perma- 
nent staff specialists medi- 
cal, social, psychological, and vo- 
cational aspects rehabilitation, 
housed the State Department 
Public Health. 


11. Workmen’s Compensation Laws 
amended cover rehabilita- 
tion costs, and that cash awards 
for permanent disability not 
adversely affected patient’s 
acceptance restorative serv- 
ices. 


POPULATION GROUPS WITH SPECIAL 
HEALTH PROBLEMS 
The Problem 


assure appropriate health care 
for the entire population, neces- 
sary examine the adequacy serv- 
ices for groups with special needs. Or- 
ganizing California’s health programs 
involves making special adjustments 
wherever the problems are urgent. 

There are many population groups 
with special health problems that 
should studied. The Committee, be- 
its limited time for such 
study, makes explicit recommenda- 
tions for only six such groups: 


The aged population, years 
and older 

Prematurely born infants, and 
children with seriously handicap- 
ping conditions 

Public assistance recipients 

Delinquents and criminals. 


The Committee recommends for all 
these groups that: 

Action taken remedy exist- 
ing gaps public medical care, 
and establish more uniform fi- 
nancial and residence eligibility 


requirements the 


throughout 
State. 


Appropriate agencies State 
and local government actively 


courage the maximum use 
available health services. 


Appropriate agencies the State 
and local governments, voluntary 
agencies, and professional associ- 
ations concerned with health, 


plan and conduct coordinated 


health education program di- 
rected toward population groups 
with special health needs. 

For the Aged 

portion federal-state match- 


ing funds under 12580 


used expand screening and 
health evaluation programs. 


For Children 


The State provide funds des- 


ignated community general 
pitals support units for the 
care premature infants. 


The State broaden the Crippled 
Children Services permit 
clusion all seriously handicap- 
ping conditions children, 
the discretion the State De- 
partment Public Health. 


For Public Assistance Recipients 


The State amend the public as- 
sistance programs include fi- 
nancial assistance and medical 
treatment for nonhospitalized 
mentally ill patients the same 
basis other needy persons re- 
ceiving medical care the local 
community. 


For Ethnic Minorities 


School authorities and counse- 
lors, all levels education, 
seek out and encourage students 
minority groups pursue 
health careers and induce them 
apply for available scholar- 
ships. 

Private foundations award more 
scholarships for training the 
health professions for which 
qualified minority youths would 
eligible. 


10. Local public health agencies rec- 
ognize that health services are 
more effective meeting total 
community needs when adminis- 
trative well program staffs 
include competent members 
the major ethnic minority groups 
the population. 
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For Seasonal Agricultural Workers 


11. The State provide financial sup- 
port for locally administered 
health services for resident and 
migrant seasonal agricultural 
workers. 


12. The State and other appropriate 
groups study the feasibility 
prepayment health plans and in- 
clusion seasonal agricultural 
workers the Unemployment 
Compensation Disability Pro- 
gram. 


For the Delinquent and Criminal 


13. The State provide more funds 
appropriate State departments 
for adequate psychiatric treat- 
ment adult and juvenile delin- 
quents. 


Even cursory examination 
these population groups with special 
health needs reveals that meeting 
these needs beyond the scope 
health agencies and disciplines they 
are now organized. Society has failed 
inform, engage, and serve these 
groups. 

When shelve older people, their 
health problems become more acute. 
When isolate certain categories 
seriously handicapped children, 
fail provide them with equal oppor- 
tunities for health service. When 
segregate certain minorities— 
Californians Mexican, Negro, Ori- 
ental, American Indian heritage— 
their health problems are complicated 
through When consider 
seasonal agricultural workers ineligi- 
ble for health services, not only 
compound their health problems, but 
also endanger the health others. 
When think that persons who re- 
ceive public assistance want only 
dependent, tend fail provide 
them with the rehabilitation that 
could reduce their dependency. When 
shun delinquents and 
usually forgetting that most them 
return society after being institu- 
tionalized—we fail provide the kind 
rehabilitation that helps them 
healthy and responsible 
citizens. Thus, because neglect the 
health needs certain population 
groups, they become community 
health problems. 

There are, course, other factors 
that should considered study 
conditions associated with certain 
groups having special health needs. 


Some these population groups 
(the aged, minorities, sea- 


sonal agricultural workers, public 
assistance recipients) have lower 
average educational level than the 
State’s population general. 
Therefore, they have less knowl- 
edge current health information, 
less knowledge how improve 
health practices, and less ability 
contact existing health resources. 
some groups, inability read 
and understand English addi- 
tional barrier health education 
and use services. 


Some these population groups 
minorities, the aged) have 
substantial numbers persons 
whose own cultural preferences 
have greater influence upon their 
health behavior than any prefer- 
ence the prevailing majority cul- 
ture. They resist the techniques 
that modern health agencies con- 
sider essential for preventing and 
treating disease and promoting 
health. 


Most these groups have substan- 
tially lower average incomes than 
California families generally. With 
less income, they have less oppor- 
tunity purchase health counsel 
and treatment. They frequently 
feel that health resources (like 
other resources) are not accessible 
them. 


For some the people some 
these population groups, residence 
handicap. Some persons live 
counties with serious deficiencies 
private and public health resources. 
Some persons (especially the aged 
and American Indians) live too far 
from resources, lack trans- 
portation, that certain resources 
are not effectively used. 


Eligibility 
many barriers effective health 
eare. The differences the stand- 
ards eligibility the public 
agencies different counties are 
confusing well forbidding. 


Fresno County has provided in- 
structive demonstration how special 
health needs can recognized and 
met. 1949, number deaths 
the families seasonal workers 
Fresno County attention 
their health problems. intensive 
study that time recommended 


Decentralization medical facili- 
ties 

Health services for itinerant agri- 
cultural workers provided 
the same basis qualified perma- 

nent county 


One nutritionist the staff each 
county health 


Development program for 
making medical available 
agricultural workers statewide 
basis. 


Early 1951, the West Side Clin- 
were established chain 
through the isolated area thirty miles 
west Fresno. Speaking some years 
after the development the West 
Side Clinies, the Fresno County Pub- 
Health Officer cited drop the 
infant death rate nearly percent 
the years 1953 1955 the area 
covered the West Side Clinies, 
whose services gave much the 
eredit for this. They assisted particu- 
larly the great barrier 
distance establish health facili- 
ties. They were geared the cultural 
and level the people 
served. Their preventive and early di- 
work said have pre- 
vented many instances expensive 
hospitalization. Lack funds has 
been major obstacle further de- 
velopment field outpatient clinics 
Fresno County, well other 
areas the State. 

Furnishing adequate medical 
(preventive, diagnostic, curative and 
restorative) the population groups 
with special medical problems 
State responsibility. some fields, 
the State leading the way evalua- 
tion unmet needs, such the re- 
study seasonal agricultural 
workers carried out Bruce Jessup, 
the State Department Pub- 
Health. some instances, the 
counties provide for care 
hospitals, but the eligibility 
rules often keep out those who need 
care. Education the important key 
—edueation the groups order 
that they may know what already 
available and how avail themselves 
such services—and education the 
population whole that they may 
aware the problems that exist 
around them. 


SUMMARY CONCLUSIONS AND 
RECOMMENDATIONS 


Californians can take pride the 
extent and quality their health 
services. However, action must 
taken now maintain present levels 
service the face increasing 
sources. 

The recommendations for immedi- 
ate and long-range action presented 
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the Committee’s report the Gov- 
ernor were developed secure the 
necessary services the years ahead. 
Several important trends must 


The tremendous rate population 
growth 

The rising demand for more com- 
prehensive health services 

The declining per-capita supply 
medical and allied personnel 

The rise unit costs health 
services 

The increasing difficulty mak- 
ing complex and expensive new 
treatments available all 


The Committee believes, the 
best tradition the health profes- 
sions, that services must available 
all who need them. This goal can 
achieved only health services 
and their financing are organized 
with full consideration these 
trends. 

The Committee urges that councils 
set various regions the 
State (representing health profes- 
sions, health facilities, and the pub- 
lic) for the purpose planning and 
coordinating the health services 
their own communities. primary 
responsibility these councils would 
develop plans for better loca- 
tion new hopitals and related fa- 
cilities. 

Measures for the efficient use all 
health resources, with special atten- 
tion good quality and reasonable 
costs, must developed contin- 
uing basis both State and local 
levels. Techniques must developed 
for estimating and meeting future 
needs for health manpower, services, 
and facilities. The burden filling 
the growing demand for health serv- 
ices will fall most heavily private 
physicians and private and volun- 
tary hospitals. During the next fif- 
teen years, the average patient load 
for California physicians will in- 
crease greatly. Immediate action 
necessary increase the future sup- 
ply health personnel, particularly 
physicians. Prompt expansion ex- 
isting medical, dental, and nursing 
schools imperative, along with 
program establishing new 
schools. 

The Committee recommends broad- 
ening the powers the Boards 
Medical and Osteopathic Examiners 
permit disciplining those guilty 
incompetent unethical practice 
and establish higher standards 


practice. licensing and certification 
council would established co- 
ordinate the work the various ex- 
amining boards with one another and 
with the licensing health facilities, 
and bring the public interest 
bear these activities. The member- 
ship the council would include 
representatives the health profes- 
sions and the public. 


The most practical way for the ma- 
jority Californians provide for 
their own health services means 
prepaid health plans. Additional 
sources funds must found ex- 
tend prepayment that most Cal- 
ifornia’s population will protected 
this way. The Committee has rec- 
ommended several types legisla- 
tion designed promote health in- 
surance extending voluntary pre- 
payment. 

More effective governmental medi- 
cal programs can developed the 
State and local governments take 
joint responsibility for major State 
programs. Toward this end, the Com- 
mittee recommends that administra- 
tion these programs decentral- 
ized the local communities, with 
State-wide program standards, with 
financing shared State and 
local governments (except for costs 
met federal funds). single 
agency, “one door”, for referral 
appropriate community 
would encourage the coordination 
local services. The State should also 
eliminate overlapping and duplica- 
tion its own programs. 

Demonstration programs often 
point the way toward better and 
more economical methods care. 
Such programs, which foster im- 
proved organization health serv- 
ices, should supported State 
funds. 

The people California now 
spend more than two billion dollars 
year for health services. About 
three-fourths this total flows 
through private channels, including 
substantial proportion through vol- 
untary prepayment plans. About one- 
fourth spent governments. 
addition, hospital facilities are pur- 
chased the rate $100 million per 
year, and tens millions dollars 
are spent annually for the education 
physicians, dentists, nurses, and 
other health personnel. 


During the next fifteen years, 


lions dollars will needed ex- 
pand health facilities and educate 
additional personnel. Economical use 


available funds imperative. For 
example, adequate State-wide 
plan for the location new hospitals 
(as opposed current uncoordinated 
building) could reduce hospital con- 
struction costs much $650,- 
000,000 between now and 1975. Costs 
could also held down reducing 
need for hospitalization through the 
full development rehabilitation, 
organized home care, and hospital 
outpatient services. 

Health services must keep pace 
with California’s growing population. 
Health services must also meet new 
needs and overcome new 
The next fifteen years can bring 
the people the State either supe- 
rior medical care and improved 
health—or crisis unmet needs, 
lowered quality care, and inflated 
costs. The Committee believes that 
the issue will decided the abil- 
ity associations and agencies re- 
sponsible for health care pool their 
knowledge and cooperate intel- 
ligent planning. 


Three-Month Project Pakistan 
Planned Mrs. Haynes 


Mrs. Ann Haynes, Chief the 
Bureau Health Education, State 
Department Public Health, left 
mid-April for Pakistan, where she will 
work with the Ministry Health 
making arrangements for research 
project health education family 
planning. (The research will di- 
rected the Division Health Edu- 
School Health, Uni- 
versity California. 

Alton Wilson will acting chief 
the bureau until Mrs. Haynes’ re- 
turn September. 


Personals 

Lillian Kositza, M.D., Director 
the Los Angeles City Health Depart- 
ment’s Division Maternal and 
Child Health, has received diamond 
pin award for years service 
that department. 


Skid Row not primarily mani- 
festation alcoholism but soci- 
ety’s failure plan and provide ade- 
quately for physically, emotionally, 
and occupationally handicapped peo- 
Philp, M.D., Chief, Di- 
vision Alcoholic Rehabilitation, 
California State Department Pub- 
lic 
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Child Health Conference Program 
Reorganized Imperial County 


The child health conference pro- 
gram County was 
reorganized July 1960 provide 
medical care addition health 
supervision for selected group 
children the county. This group in- 
cludes children the age five 
years from medically indigent fam- 
ilies, newborns from the county hos- 
pital, Aid Needy Children recipi- 
ents, pediatric in-patients the 
tuberculosis sanatorium, and juvenile 


published. 


hall detainees. For this purpose, spe- 
working relationships have been 
developed between the staffs the 
county hospital, the welfare depart- 
ment, the tuberculosis sanatorium, 
the Imperial County Health Depart- 
ment, the probation office, and the 
Imperial County Medical Society. 
Each month, child health confer- 
ences are held different popula- 
tion centers throughout the county. 
These conferences not only provide 
health supervision for well infants 
and children, but also provide sick 
children the above selected groups 


REPORTED CASES SELECTED NOTIFIABLE DISEASES 
CALIFORNIA, MONTH MARCH, 1961 


Total cases reported 


Cases reported this month date 
Disease 1961 1960 1959 1961 1960 1959 
Series Place Report 
156 122 216 429 356 564 
145 114 289 243 225 
179 182 171 431 424 344 
Series Place Residence 
Gonococcal infections 2,281 1,809 1,268 5,568 4,721 3,852 
718 793 545 1,796 1,945 1,5 
Primary and 173 150 391 363 221 
Series Place Contraction 
Food poisoning (exclude 126 206 1,121 309 383 
Hepatitis, infectious 615 401 223 1,538 888 673 


* This space will be used for any of the following rare diseases if reported: Anthrax, Cholera, Dengue, Relapsing Fever 
(louse borne), Smallpox, Typhus Fever (epidemic), Yellow Fever. 
‘Tuberculosis cases are corrected exclude out State residents and changes diagnosis; monthly figures are not 


with examination, medical care and 
treatment, referral their private 
physicians the case requires. 

Should hospitalization necessary, 
the infant child referred the 
county hospital where the same pedia- 
trician who saw him the child 
health conference provides the needed 
eare. The health department the 
hospital furnished the neces- 
sary laboratory services. 

The maternal and child health di- 
rector the Imperial County Health 
also conducts weekly the 
Juvenile Detention Home and another 
weekly which children are 
referred the county welfare de- 
partment. addition, this pediatri- 
cian makes weekly rounds the 
pediatric wards county hospi- 
tal and conducts out-pa- 
tient the hospital. refers 
many these clinic patients the 
child health conferences nearest their 
homes. this respect, the child health 
conferences now serve extensions 
the county hospital service. 

Reorganization the well child 
conference also provides for referral 
the county hospital prenatal clinic 
all pregnant women identified 
the child health conferences who are 
unable obtain private care. New- 
born babies discharged from the 
county hospital are also given ap- 
pointments for six-week check-ups 
the child health conferences. 

The welding welfare, probation, 
tuberculosis sanatorium, county hos- 
pital, and health department services 
has resulted more and improved 
medical care for this special group 
children and has expanded and im- 
proved the health services all chil- 
dren the county. 

example activity which 
serves all children attending well child 
the tuberculin testing 
program. All children between the 
ages one and two years and those 
children about enter school are now 
tuberculin tested. Positive reactors 
are referred tubercu- 
losis clinic the health department 
for thorough social and medical eval- 
uation. The decision for home care 
sanatorium care made jointly 
the maternal and child health director 
the health department and the di- 
rector the tuberculosis sanatorium. 


1957, among the migratory farm 
workers percent, approximately 
77,000, were under years age. 
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Public Health Positions 


Contra Costa County 

Sanitarian: Salary range, $481 $584. 
One currently exists, with poten- 
tial for several more positions the near 
future. Certificate registration sani- 
tarian California required. Examination 
will administered locations convenient 
the candidates. Additional information and 
applications may obtained contacting 
Contra Costa County Civil Service Depart- 
ment, Room 229, Hall Records, Martinez, 
California. 


San Bernardino County 

Public Health Analyst: 
$464-575. Requires education equivalent 
graduation from college with least six and 
preferably units statistics and research 
methods, and one year technical re- 
search statistical experience. Six more 
semester units graduate work courses 
primarily offered graduate students pub- 
lic health may substituted for the required 
experience. Applicants with three more 
years public health statistical experience 
will started $516. 


Sanitarian: Salary range, $464-516. Valid 
the State California. 


Supervising Public Health Nurse: Salary 
range, $498-608. desert area start $545. 
Graduation from school public health nurs- 
ing, some formal training theory and prac- 
tice supervision, and two years’ experience 
PHN required. 


Medical Social Work Consultant: Salery 
range, $545-608. Completion two-year post- 
graduate social work course required and 
either one year experience hospital, 
clinic, health department two years 
medical social work experience. 

Apply Department Civil Service and 
Personnel, Ground Floor, Courthouse Addi- 
tion, San Bernardino, California. 


San Mateo County 
Public Health Analyst and Registrar: Sal- 
ary range, $491 $614. Graduation from 


printed im CALIFORNIA STATE PRINTING OFFICE 


and one year experience technical 
research statistical work health 
and welfare required. 

This position combined public 
health and welfare department. For more in- 
formation apply San Mateo County Civil 
Service Commission, Court House, Redwood 
City. 


Sonoma County 


Public Health Nurse: Salary range $429- 
$515. Requires California PHN cer- 
tificates. 


Health Analyst: Salary range, $449-$539. 
Candidates may qualify start second 
third step. Minimum qualifications: gradua- 
tion from accredited college university 
with specialization statistics public 
health closely related field. Some full- 
time, paid experience technical work with 
desirable. 


Fifteen days annual vacation and twelve 
days sick leave. For more information about 
either position write: Sonoma County Civil 
Service Commission, Room 110, County Ad- 
ministration Building, 2555 Mendocino Ave- 
nue, Santa Rosa. 


Contra Costa County Coordinates 
Rehabilitation Services 


Contra Costa County demonstrat- 
ing coordination their rehabilita- 
tion services through four-year proj- 
ect which supported grant 
from the Federal Office Vocational 
Rehabilitation and community 
funds. The project was conceived 
meet the need for coordinating the ex- 
isting rehabilitation services official 
and voluntary health and welfare 
agencies the county. The aims are 
assess the rehabilitation needs and 
resources Contra Costa County, 
identify and promote additional serv- 


ices needed, and make the disabled 
aware 


The Contra Costa County Rehabili- 
tation Council was set 1959 
essential part the project. 
agencies and community groups pro- 
viding disabled residents the county 
with various types rehabilitation 
services. 


The council uses the facilities the 
Contra Costa County Hospital’s re- 
habilitation unit and the Mt. Diablo 
Therapy Center for thorough evalua- 
tion and referral according 
the services planned. panel con- 
sulting physicians and representatives 
the community agencies plan the 
rehabilitative services appropriate 
each patient’s needs. 
capped person the county may 
referred this coordinated service, 
and there charge. 


addition the project director, 
the staff includes medical coordi- 
nator, medical social worker, and 
rehabilitation counselor. 
The offices are located 2500 Alham- 
bra Avenue Martinez. 


Despite undeniable advances our 
knowledge blindness, estimated 
three quarters million persons 
now living the U.S. will eventually 
become blind unless preventive efforts 
made more effective. Progress 
Health Services, Health Informa- 
tion Foundation, September 1960. 
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